2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jul 05, 2005 08:00 AM

DFEUMENT # PO3000019018 Secretary of State

1. Entity Name

S. DAVID ANTON, P.A,

Principal Place of Business ) i‘léiﬁﬁg—Adc-!ress .
1802 N. MORGAN 57. © 1802 N. MORGAN ST.
TAMPA, FL 33502 TAMPA, FL 33602 o
08302005 Na Chg-P CR2E034 (10/03}
Do NOT WRITE lN TH IS SPACE 4, FEI Number Applied For
35-2197100 alat Applicabls

O $8.75 additional

5. Carlificate of Status Desired N
Fee Required

8. Name and Address of Current Registered Agent

?S‘%E%ﬁbﬁ‘é‘ﬁﬁ ST. DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE e —
Signaturs, typed or printed nams of regstered agant and title | applcable {NQTE Reagistered Agent signature requred when relnstating) BATE
FILE NOWI! FEE [S $150.00 9. Election Campaign Finarcing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Saptember 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, ~ OFFICERS AND DIRECTORS ] - - ST T
TILE D
NAME ANTON, S. DAVID

STREET ADDRESS | 1802 N. MORGAN ST. - .

orrsiap | TAMPA, FL 33602 UONO00370288

e - : WPA5/05-80007-022 150,00

HAME
STREET ADDRESS
Ciy-s1-ap

THLL
NAME

v DO NOT WRITE

o o ) " IN THIS SPACE

NAME
STREET ACDRESS
CInY-8T-2P

TInLE

NAME

STREET ADDRESS
GIY.ST-2IP

T

NAME

STREET ADDRESS
CITY-ST. 2P

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemplion stated in Saction 1]9.0753)(?). Florida Statutas, | further certify that the information
indicated on this raport ar suppiemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the gorporation ¢r the receiver or lrustes am ared 1o execute this répert as required by Chapter 607, Florida Statutes; and that my narmg appaars in Block 10 or Block 11 if

changed, ar 0n an attachment with Il other like smpowered.
SIGNATURE: 6/mfos @z;) 227-0664

, Wit

slemmw ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM




